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Fiona J. Cooke, Daniel S. ShapiroOutbreak of Rift Valley Fever in Kenya
The outbreak of Rift Valley Fever in Kenya, which started in December 2006, is still ongoing. By 20 January 2007, the number of
reported cases totalled 367, with 111 deaths. This produces a case fatality of approximately 30% (ProMED Mail Archive Number
20070121.0287). The outbreak started in Garissa District, and has spread to other districts in North Eastern Province, Coast
Province, and Eastern Province. Livestock in the Central Province were also positive when tested by the veterinary
department. A full breakdown of number of cases in each area is available on ProMED Mail (ProMED Mail Archive Number
20070121.0287).
A multi-disciplinary response is being co-ordinated by The Kenyan Ministry of Health, in collaboration with the Ministry of
Livestock and Fisheries Development, United Nations partners and other nongovernmental organisations. Additional technical
assistance is being provided by an international team from the Global Outbreak Alert and Response Network (GOARN). Rift
Valley Fever wards have been established in Garissa Provincial Hospital and in Ijara district. Over 8000 animals have been
vaccinated. Other initiatives include spraying to try to control the vector, mosquito net distribution, and surveillance of both
human and animal disease. Unfortunately access to some of the affected areas in Garissa District is difficult because of
flooding.P
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On 19 January 2007, the WHO reported that the global goal to reduce measles deaths in children had been surpassed (http://
www.who.int/mediacentre/news/releases/2007/pr02/en/index.html). The United Nations goal had been to halve the number
of deaths due tomeasles between 1999 and 2005. However, the latest data from theWHO suggest that global measles deaths fell
from an estimated 873,000 deaths in 1999 to 345,000 in 2005, thus measles deaths have fallen by 60% worldwide.
The main reason for exceeding this goal is the massive decline in measles deaths in the African region. Here, deaths from
measles have fallen by 75%, from an estimated 506,000 in 1999 to 126,000 in 2005. According to Dr Margaret Chan, WHO
Director-General ‘‘This is an historic victory for global public health, for the power of partnership and for commitment by
countries to fight a terrible disease. Our promise to cut measles deaths by half and save hundreds of thousands of lives has not
only been fulfilled, it has been surpassed in just six years, with Africa leading the way.’’
The four components of the main strategy to reduce measles mortality are as follows: p
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 enhanced care, including the provision of supplemental vitamin A.Interestingly, the measles control activities are also helping to develop the general healthcare infrastructure, which should
have multiple knock-on effects including better routine immunization rates, improved health services in general and
developing a global public health laboratory network. It appears that measles vaccination campaigns have become a ‘channel’
to deliver other life-saving interventions, such as distributing bednets to protect against malaria, de-worming medicine and
vitamin A supplements. Successfully combining measles immunization with other health interventions should help achieve
Millennium Development Goal Number 4: two thirds reduction in child deaths between 1990 and 2015.
Despite this success, there were still an estimated 345,000 measles deaths in 2005, 90% of which were in those under five years
old. Many children died from complications related to severe diarrhoea, pneumonia and encephalitis. The challenge is now to
achieve the new global goal: the reduction of global measles deaths by 90% by 2010, compared to 2000 levels. Efforts are
focussing on sustaining the accelerated measles control strategies in Africa, and implementing similar strategies where there
are still high numbers of measles deaths, such as India and Pakistan.
Reports on ProMED Mail since 1 January 2007 about measles have come from Zanzibar, Tanzania (ProMED Mail Archive Numbers
20070119.0258 and 20070120.0272), Scotland (20070116.0207 and 20070111.0131), Spain (Catalonia 20070111.0126 and
Navarra 20070111.0123) and Guangzhou, China (20070111.0122).
More information about The Measles Initiative, which is spearheaded by the American Red Cross, CDC, the United Nations
Foundation, UNICEF and WHO, can be found on the WHO website.Human Cases of (Avian) Influenza A (H5N1)
According to the World Health Organization (http://www.who.int/csr/disease/avian_influenza/country/cases_table_
2007_01_22/en/index.html), as of 22 January 2007 there have been a total of 269 laboratory-confirmed human cases of
(avian) influenza A (H5N1), of whom 163 have died, for a 61% case-mortality rate in confirmed cases. Countries in which there
have been confirmed cases during 2007 are Egypt, which has now had a total of 19 cases (11 fatal) during 2006 and 2007, and
Indonesia, which has now had a total of 80 cases (62 fatal) from 2005—7. There have been more confirmed fatal cases in
Indonesia, which has had the disease in a number of different regions (ProMED Mail Archive Number 20070123.0305), than in
any other country. Of concern is the presence of recently identified cases of avian influenza in poultry and several unconfirmed
cases of human disease in Thailand. Thailand had three confirmed human cases during 2006, all of which were fatal, and has had
a total of 25 cases (17 fatal).
